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Review Paper
The Role of Childhood Trauma in the Development of 
Psychosomatic Symptoms in Adulthood: A Narrative 
Review

Background and Objective: This study aimed to investigate the role of childhood trauma in 
the development of psychosomatic symptoms in adulthood using a narrative review approach.

Materials & Methods: This narrative review examined childhood trauma’s role in adult 
psychosomatic symptoms through a flexible synthesis of diverse studies (2016-2025). Searches 
across Web of Science, PubMed, Scopus, and Google Scholar used “childhood trauma” and 
“psychosomatic symptoms” keywords, supplemented by reference screening. The included 
studies measured trauma (<18 years) via standardized tools and the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5)-defined symptoms in adults (≥18 years).

Results: This review included 14 studies published between 2016 and 2024. Regarding the 
types of trauma assessed: five studies investigated childhood abuse generally, five focused on 
emotional abuse, five examined sexual abuse, three addressed physical abuse, and three studied 
neglect. The findings of this review consistently demonstrate a significant association between 
childhood trauma, including emotional, physical, and sexual abuse, and neglect, and heightened 
psychosomatic symptom burden across diverse populations. Beyond general somatic complaints, 
childhood maltreatment appears to contribute to specific medical conditions, such as immune-
mediated disorders, cardiovascular disease, and chronic pain, with emotional neglect and abuse 
particularly linked to psychosomatic severity, while sexual abuse shows a distinct connection to 
somatoform disorders. 

Conclusion: These results highlight the profound and multifaceted impact of early-life adversity on 
long-term physical health, emphasizing the importance of trauma-informed approaches in clinical 
practice, especially for patients presenting with medically unexplained symptoms or persistent pain.
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Introduction

substantial body of research in psychoso-
matic medicine demonstrates that various 
somatic conditions can emerge as direct 
consequences of psychological distur-
bances, highlighting the intricate mind-

body interconnection [1]. Prolonged exposure to chronic 
stress, persistent anxiety, and unprocessed traumatic 
experiences can induce significant dysregulation of the 
hypothalamic-pituitary-adrenal (HPA) axis, subsequent-
ly triggering a cascade of pathophysiological alterations 
[2]. At the neurobiological level, this psychophysiologi-
cal interplay is mediated through aberrant neurotrans-
mitter signaling and dysfunction within the autonomic 
nervous system [3]. Empirical evidence further reveals 
that depressive disorders are associated with elevated 
levels of proinflammatory cytokines, which may po-
tentiate cardiovascular pathology, whereas somatization 
disorders frequently present with medically unexplained 
physical symptoms in the absence of a detectable or-
ganic etiology. These findings collectively underscore 
the propensity for psychological distress to translate into 
somatic manifestations [4]. 

Psychosomatic symptoms represent a complex inter-
play between psychological distress and physiological 
manifestations, where emotional or cognitive factors di-
rectly contribute to physical dysfunction without clear 
organic pathology [4]. These symptoms often manifest 
as gastrointestinal disturbances (e.g. irritable bowel syn-
drome) or cardiovascular irregularities (e.g. hyperten-
sion), mediated by dysregulated stress responses via the 
HPA axis and autonomic nervous system overactivation 
[5]. Neuroimaging studies implicate altered activity in 
limbic regions (e.g. the amygdala and anterior cingu-
late cortex) that modulate pain perception and visceral 
sensitivity. Notably, conditions, such as conversion dis-
order, demonstrate symptom specificity (e.g. paralysis, 
pseudoseizures), reflecting subconscious psychological 
conflicts [6].

Psychosomatic symptoms can precipitate a cascade 
of debilitating physiological and psychological con-
sequences, creating a vicious cycle of impairment [7]. 
Medically unexplained symptoms (e.g. chronic pain, 
fatigue, or gastrointestinal distress) often lead to re-
peated, fruitless medical investigations, fostering patient 
frustration and eroding trust in healthcare systems [8]. 
Psychologically, these symptoms correlate with height-
ened anxiety and depressive disorders due to persistent 
distress and perceived loss of bodily control. Cognitive 
distortions, such as catastrophic thinking or health-relat-

ed hypervigilance, may develop, exacerbating symptom 
severity and functional disability [9]. Socially, individu-
als frequently experience stigmatization—dismissed as 
“fabricating” illness—which compounds isolation and 
reduces treatment adherence [10]. Over time, the chro-
nicity of psychosomatic conditions can induce maladap-
tive coping strategies (e.g. avoidance behaviors), further 
entrenching mind-body dysfunction, and diminishing 
quality of life [11].

Given the aforementioned consequences, identifying 
the contributing factors to psychosomatic symptoms 
would be highly beneficial for preventive interventions. 
Childhood trauma can precipitate the development of 
psychosomatic symptoms through persistent maladap-
tive changes in neurobiological stress-response systems 
and emotional processing pathways [12]. Early adverse 
experiences (e.g. abuse, neglect) induce chronic hyper-
activity of the HPA axis, leading to prolonged cortisol 
exposure that disrupts immune function and promotes 
systemic inflammation [13]. Concurrently, trauma al-
ters limbic system connectivity (particularly amygdala 
hyperactivity and prefrontal cortex dysregulation), im-
pairing affect modulation and amplifying interoceptive 
sensitivity to bodily sensations [13]. These neurophysi-
ological adaptations manifest as heightened somatic 
awareness and dysfunctional autonomic nervous system 
responses, wherein psychological distress becomes so-
matized with chronic pain, gastrointestinal disturbances, 
or conversion symptoms [14]. Furthermore, trauma-re-
lated dissociation may fragment the cognitive process-
ing of emotional distress, redirecting it through somatic 
channels [14]. Epigenetic modifications of stress-related 
genes and enduring attachment disruptions further en-
trench this mind-body dysregulation, creating a diathesis 
for psychosomatic disorders that often persist into adult-
hood [15].

This narrative review is critically needed to 
synthesize the growing yet disparate body of evidence 
linking childhood trauma to adult psychosomatic 
pathology, while addressing significant gaps in current 
understanding. This study’s innovation lies in its 
interdisciplinary approach—bridging developmental 
psychopathology and psychoneuroimmunology to 
propose a unified biopsychosocial model of trauma-
induced somatization. It addresses explicitly under-
researched areas, such as the dose-response relationship 
between trauma subtypes (emotional vs physical abuse) 
and specific somatic symptom clusters, as well as 
protective resilience factors. 

A
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Materials and Methods

This study employed a narrative (non-systematic) re-
view methodology, as this approach offers flexibility in 
synthesizing findings from studies with diverse designs 
and enables qualitative analysis. The inclusion criteria 
encompassed primary research investigating the role 
of childhood trauma in the development of psychoso-
matic symptoms in adulthood. Accordingly, all eligible 
cross-sectional, cohort, and other relevant studies were 
included. A comprehensive search was conducted across 
four international databases (Web of Science, PubMed, 
Scopus, and Google Scholar) for publications from 2016 
to 2025. Additionally, the reference lists of all selected 
review articles identified in the initial screening phase 

were thoroughly examined to ensure comprehensive 
coverage of relevant literature (Figure1).

The search was conducted using combined keywords 
of “childhood trauma” OR “childhood trauma” OR 
“child maltreatment” OR “child abuse” OR “child-
hood adversity” OR “adverse childhood experiences” 
OR “emotional abuse” OR “psychological abuse” OR 
“physical abuse” OR “sexual abuse” OR “emotional 
neglect” OR “physical neglect” AND “psychosomatic 
symptoms” OR “somatization” OR “medically unex-
plained symptoms” OR somatic symptoms. The inclu-
sion criteria included studies examining traumatic ex-
periences during childhood and adolescence (under 18 
years), studies investigating psychosomatic outcomes 
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Figure 1. Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) Flow Diagram for 
Study Screening Process 

Following the database search, the retrieved articles were imported into EndNote reference 
management software. Subsequently, titles and abstracts were screened according to the inclusion 
and exclusion criteria, with irrelevant articles removed. Additionally, the reference lists of 
identified review articles were examined, and backward citation tracking was performed. Data 
extraction was conducted independently by two members of the research team. For full-text 
screening, a standardized checklist was created using Microsoft Excel, including the following 
fields: first author's name, publication year, study design, target population, type of childhood 
trauma assessed, and outcome measures. Studies published in languages other than English, where 
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Figure 1. PRISMA flow diagram for study screening process
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in adults (18 years and older) childhood trauma mea-
sured using standardized assessment tools, including 
various forms of abuse (physical, sexual, emotional) 
and neglect (emotional or physical), and psychosomatic 
symptoms assessed based on the diagnostic and statisti-
cal manual of mental disorders, fifth edition (DSM-5) 
criteria. Additionally, the unavailability of full-text ar-
ticles and publications in languages other than English 
was considered an exclusion criterion.

Following the database search, the retrieved articles 
were imported into EndNote reference management 
software. Subsequently, titles and abstracts were 
screened according to the inclusion and exclusion cri-
teria, with irrelevant articles removed. Additionally, the 
reference lists of identified review articles were exam-
ined, and backward citation tracking was performed. 
Data extraction was conducted independently by two 
members of the research team. For full-text screening, 
a standardized checklist was created using Microsoft 
Excel, including the following fields: first author’s 
name, publication year, study design, target population, 
type of childhood trauma assessed, and outcome mea-
sures. Studies published in languages other than Eng-
lish, where essential information could not be extracted 
from abstracts, were excluded from the review process.

Results

This review included 14 studies published between 
2016 and 2024. Two studies employed a longitudinal 
design (14.3%), while the remaining utilized cross-sec-
tional methodologies (85.7%). The examined samples 
encompassed diverse populations, including university 
students, middle-aged women, online users, and in-
dividuals with physical health conditions. Regarding 
the types of trauma assessed: five studies investigated 
childhood abuse generally (35.7%), five focused on 
emotional abuse (35.7%), five examined sexual abuse 
(35.7%), three addressed physical abuse (21.4%), and 
three studied neglect (21.4%).

This review gathered evidence from multiple stud-
ies examining the association between childhood 
trauma and psychosomatic symptoms across diverse 
populations. The included studies, comprising both 
cross-sectional and longitudinal designs, consistently 
demonstrated that various forms of childhood mal-
treatment—including emotional, physical, and sexual 
abuse, as well as neglect—are significantly linked to 
increased somatic symptom burden. For instance, 
Adamowicz et al. [16] found childhood maltreatment 
strongly correlated with psychosomatic symptoms 

(β=0.26, P<0.001), while Duncan et al. [17] reported 
a striking association between sexual abuse and medi-
cally unexplained symptoms (odds ratio [OR]=11.6, 
P<0.001). Similarly, Eilers et al. [12] highlighted the 
impact of emotional and sexual abuse on psychoso-
matic symptom severity (β=0.24 and 0.27, respectively, 
P<0.001), reinforcing the pervasive influence of early-
life adversity on physical health outcomes.

The reviewed studies revealed that childhood trauma 
is not only associated with general somatic complaints 
but also with specific medical conditions, including im-
mune-mediated disorders (Wan et al. [20]; aOR=2.37), 
cardiovascular disease [19], and chronic pain [23]. 
Notably, MacDonald et al. [22] identified a strong re-
lationship between childhood maltreatment and pain 
catastrophizing in patients with autoimmune diseases 
(OR=3.32, 95% confidence interval [CI], 1.89%, 
5.85%). Furthermore, emotional neglect and abuse 
emerged as significant predictors of psychosomatic se-
verity [26], while sexual abuse was specifically tied to 
somatoform disorders [27]. These findings underscore 
the need for trauma-informed care in clinical settings, 
particularly for individuals presenting with medically 
unexplained symptoms or chronic pain. Tables 1 and 
2 presents the crucial findings of the included studies.

Discussion

The findings of this review consistently demonstrate 
a significant association between childhood trauma, 
including emotional, physical, and sexual abuse, and 
neglect, and heightened psychosomatic symptom bur-
den across diverse populations. Beyond general so-
matic complaints, childhood maltreatment appears 
to contribute to specific medical conditions, such as 
immune-mediated disorders, cardiovascular disease, 
and chronic pain, with emotional neglect and abuse 
particularly linked to psychosomatic severity. In con-
trast, sexual abuse shows a distinct connection with 
somatoform disorders. These results highlight the pro-
found and multifaceted impact of early-life adversity 
on long-term physical health, emphasizing the impor-
tance of trauma-informed approaches in clinical prac-
tice, especially for patients presenting with medically 
unexplained symptoms or persistent pain.

Childhood trauma, including emotional, physical, and 
sexual abuse as well as neglect, can lead to persistent 
psychosomatic symptoms through maladaptive psycho-
logical mechanisms. Chronic stress in early life disrupts 
the development of healthy emotional regulation, in-
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Table 1. Findings of included studies

Study Study Design Target Population Type of Trauma Outcome

Adamowicz et 
al. [16] Cross-sectional

447 undergraduates from a 
large university in the Midwest-

ern United States

Childhood maltreat-
ment

Childhood maltreatment was 
significantly associated with somatic 

symptoms (β=0.26, P<0.001)

Duncan et al. 
[17] Longitudinal A New Zealand birth cohort 

born in 1977 Sexual abuse
Childhood sexual abuse associated 
with medically unexplained symp-

toms (OR = 11.6, P < 0.001)

Eilers et al. [12] Longitudinal Participants in the HowNutsAr-
eTheDutch project

Emotional and sexual 
abuse

Emotional abuse (β=0.24, P<0.001) 
and sexual abuse (β=0.27, P<0.001) 
were significantly associated with 

somatic symptom burden.

Hu et al. [18] Cross-sectional 262 medical students Childhood Abuse
Childhood abuse had a direct Ef-
fect on psychosomatic symptoms 

(β=0.290, P<0.01)

Thurston et al. 
[19] Cross-sectional 295 midlife women

Physical and 
emotional abuse, 
emotional neglect

Physical abuse, emotional abuse, 
and emotional neglect were as-
sociated with higher subclinical 

cardiovascular disease

Wan et al. [20] Cross-sectional 681 patients with immune-me-
diated inflammatory disorders Emotional abuse

Emotional abuse was associated 
with having an immune-mediated 
inflammatory disorder (aOR=2.37; 

95% CI, 1.15%, 4.89%)

La Marca et al. 
[21] Cross-sectional 370 adult participants Child maltreatment

Participants who were exposed 
to multiple childhood adversities 
showed higher levels of somatic 

symptoms (β=0.349, P<0.01)

MacDonald et 
al. [22] Cross-sectional

Individuals with multiple scle-
rosis, inflammatory bowel dis-
ease, and rheumatoid arthritis

Childhood maltreat-
ment

Childhood maltreatment was as-
sociated with pain catastrophizing 
(OR=3.32; 95% CI, 1.89%, 5.85%).

McLaughlin et 
al. [23] Cross-sectional A large sample of adults Adverse childhood 

experiences

ACEswere associated with chronic 
pain and neurological and musculo-

skeletal problems.

Melchior et al. 
[24] Cross-sectional Patients with irritable bowel 

syndrome Sexual abuse
Child sexual abuse has a direct 

effect on gastrointestinal symptom 
severity. 

Michal et  al. 
[25] Cross-sectional Patients with complex regional 

pain syndrome and pain control Neglect

In patients with complex regional 
pain syndrome, neglect-like symp-
toms correlated with somatization 

(rho=0.616, P<0.001), and pain cata-
strophizing (rho=0.456, P<0.01).

Nevárez-Mendo-
za et al. [26] Cross-sectional People between 18 and 65 

years old
Sexual abuse and 
emotional neglect

The probability of psychosomatic 
severity was higher if reported 

sexual abuse increased (OR=1.94, 
95% CI, 0.06%, 3.54%) and emo-
tional neglect (OR= 1.84, 95% CI, 

1.02%, 3.32%).

Piontek et al. 
[27] Cross-sectional Population-based Study of 

Health in Pomerania

Sexual abuse, emo-
tional abuse, and 
physical neglect

Sexual abuse was related to the 
diagnosis of a somatoform disorder 
(OR=1.87; 95% CI, 1.29%, 2.69%). 

Emotional abuse, and physical 
neglect were associated with the 

number of somatic symptoms 
(B=0.93; 95% CI, 0.42%, 1.45% 

and B=0.50; 95% CI, 0.17%, 1.83%, 
respectively).

Pebole et al. [28] Cross-sectional Online user of Amazon plat-
form Physical abuse

Physical abuse was positively as-
sociated with pain (OR=1.53; 95%CI, 
1.01%, 2.33%). This relationship was 
stronger in men (OR=4.99; 95% CI, 

1.91%, 12.99%).

Abbreviations: CI: Confidence interval; OR: Odds ratio.
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creasing vulnerability to somatization—a process where 
psychological distress manifests as physical symptoms. 
Trauma survivors often develop hypervigilance and 
heightened bodily awareness, interpreting normal physi-
ological sensations as signs of illness [25]. Additionally, 
childhood adversity is strongly associated with anxiety 
and depression, both of which exacerbate somatic com-
plaints, such as chronic pain, fatigue, and gastrointestinal 
disturbances. The lack of secure attachment in abusive 
or neglectful environments further impairs coping strate-
gies, leaving individuals more prone to expressing psy-
chological distress through somatic channels.

Exposure to chronic stress during childhood can in-
duce long-term neurobiological changes that predispose 
individuals to psychosomatic disorders. The HPA axis, 

which regulates stress responses, becomes dysregulated 
following prolonged trauma, leading to either hyper- or 
hypoactivity in cortisol production. This dysregulation 
contributes to systemic inflammation, a key factor in 
conditions, such as fibromyalgia, irritable bowel syn-
drome, and autoimmune disorders [20]. Furthermore, 
early trauma can alter brain structure and function, par-
ticularly in the amygdala (involved in fear processing) 
and prefrontal cortex (responsible for emotional regula-
tion). These changes may heighten pain perception and 
lower pain tolerance, explaining the strong association 
between childhood maltreatment and chronic pain syn-
drome. Epigenetic modifications due to trauma may also 
play a role, silencing or activating genes related to stress 

Table 2. Crucial Findings of Included Studies

Study Important Findings

Adamowicz et al. [16] Childhood maltreatment significantly contributes to the development of somatic symptoms in adult-
hood, highlighting the need for early intervention to mitigate long-term psychosomatic outcomes.

Duncan et al. [17] Childhood sexual abuse is a strong risk factor for medically unexplained symptoms, suggesting that 
trauma-focused assessments are critical in the clinical setting for affected individuals.

Eilers et al. [12] Emotional and sexual abuse independently increased the burden of somatic symptoms, indicating 
that specific types of childhood trauma require targeted therapeutic approaches.

Hu et al. [18] Childhood abuse directly influences psychosomatic symptoms, underscoring the importance of ad-
dressing early trauma in treatment plans for adults with psychosomatic complaints.

Thurston et al. [19] Physical abuse, emotional abuse, and emotional neglect elevate the risk of subclinical cardiovascular 
disease, suggesting a link between childhood trauma and long-term physical health outcomes.

Wan et al. [20] Emotional abuse significantly increases the likelihood of immune-mediated inflammatory disorders, 
indicating a need for integrated mental and physical health interventions in trauma survivors.

La Marca et al. [21] Exposure to multiple childhood adversities is associated with heightened somatic symptoms, empha-
sizing the cumulative impact of trauma and the need for comprehensive screening.

MacDonald et al. [22] Childhood maltreatment is linked to pain catastrophizing, suggesting that psychological interventions 
targeting cognitive processing of pain are essential for trauma survivors.

McLaughlin et al. [23] ACEs contribute to chronic pain and neurological/musculoskeletal issues, highlighting the broad 
health implications of early trauma.

Melchior et al. [24] Childhood sexual abuse directly exacerbates gastrointestinal symptom severity, indicating a need for 
specialized gastrointestinal care in trauma-affected populations.

Michal et al. [25]
Neglect-like symptoms in patients with complex regional pain syndrome are strongly linked to soma-
tization and pain catastrophizing, suggesting that trauma-informed care is crucial for pain manage-

ment.

Nevárez-Mendoza et al. [26] Increased severity of psychosomatic symptoms is associated with sexual abuse and emotional ne-
glect, underscoring the need for tailored interventions addressing specific trauma types.

Piontek et al. [27]
Sexual abuse, emotional abuse, and physical neglect are linked to somatoform disorders and 

increased somatic symptom counts, indicating the necessity of trauma screening for somatoform 
diagnoses.

Pebole et al. [28] Physical abuse is a significant predictor of pain, particularly in men, suggesting gender-specific ap-
proaches for addressing trauma-related pain outcomes.
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reactivity and immune function, further embedding so-
matic vulnerability [22].

Childhood trauma shapes cognitive and behavioral 
responses in ways that perpetuate psychosomatic symp-
toms. Maladaptive coping mechanisms, such as avoid-
ance or catastrophizing, are common among trauma 
survivors and can amplify their physical discomfort. For 
instance, individuals with a history of abuse may de-
velop pain catastrophizing, a cognitive distortion where 
pain is perceived as overwhelming and uncontrollable, 
which exacerbates symptom severity [18]. Additionally, 
trauma survivors often exhibit somatization as a means 
of expressing distress when verbalizing emotions feels 
unsafe or inaccessible. This is particularly evident in 
cultures where somatic complaints are more socially ac-
ceptable than psychological ones. The learned associa-
tion between stress and physical symptoms can create a 
feedback loop, wherein health anxiety further intensifies 
bodily sensations, leading to increased healthcare utili-
zation without clear medical explanations [26].

Also, extensive research has demonstrated that child-
hood trauma induces persistent dysregulation of the 
body’s stress response systems, leading to tangible 
physiological consequences. Chronic activation of the 
HPA axis and sympathetic nervous system results in pro-
longed exposure to stress hormones, such as cortisol and 
adrenaline. Over time, this hormonal imbalance contrib-
utes to systemic inflammation, a known precursor to var-
ious medical conditions. Specifically, the sustained in-
flammatory state triggered by early trauma helps explain 
the increased prevalence of immune-mediated disorders 
among maltreated individuals, as the immune system re-
mains in a heightened state of alert [20]. This biological 
embedding of stress may account for the development of 
autoimmune conditions and allergic disorders, as well as 
increased susceptibility to infections later in life.

The relationship between childhood trauma and cardio-
vascular disease emerges through multiple interconnect-
ed pathways. Chronic stress during childhood leads to 
endothelial dysfunction, arterial stiffness, and elevated 
blood pressure, which are early markers of cardiovas-
cular risk. Furthermore, trauma survivors often develop 
maladaptive coping behaviors such as smoking, poor 
diet, and physical inactivity that compound this risk. The 
persistent inflammatory state mentioned earlier also ac-
celerates atherosclerosis progression. Notably, studies 
have found that individuals with childhood trauma histo-
ries frequently exhibit dysregulated autonomic nervous 
system function, characterized by reduced heart rate 
variability, a strong predictor of future cardiovascular 

events [19]. These findings suggest that the cardiovas-
cular system may be particularly vulnerable to the long-
term effects of early life stress.

The association between childhood maltreatment and 
chronic pain disorders reflects profound alterations in 
pain processing systems. Early trauma appears to induce 
central sensitization, a condition where the nervous sys-
tem becomes hyperreactive to pain signals. Neuroimag-
ing studies have revealed that abused individuals often 
show structural and functional changes in brain regions 
involved in pain perception and modulation, including 
the anterior cingulate cortex and insula [23]. Addition-
ally, the constant stress from maltreatment may lead to 
muscle tension and myofascial pain through sustained 
sympathetic activation. The high prevalence of con-
ditions, such as fibromyalgia, chronic back pain, and 
headaches, among trauma survivors suggests that early 
adversity may permanently lower pain thresholds and 
impair endogenous pain inhibition mechanisms [24].

The strong relationship between childhood trauma and 
psychosomatic symptoms underscores the need for trau-
ma-informed care in medical and psychological prac-
tice. Traditional biomedical approaches that focus solely 
on symptom management often fail to address the root 
causes of somatic distress in trauma survivors. Instead, 
integrated treatments—such as cognitive-behavioral 
therapy, mindfulness-based stress reduction, and somat-
ic experiencing—can help patients process trauma while 
reducing physical symptoms. Clinicians should routine-
ly screen for adverse childhood experiences (ACEs) in 
patients with unexplained medical conditions, as early 
identification of trauma can guide more effective inter-
ventions. Furthermore, fostering secure therapeutic re-
lationships can help trauma survivors develop healthier 
emotional expression and coping strategies, ultimately 
reducing reliance on somatic symptoms as a means of 
communicating distress. Future research should explore 
personalized interventions targeting the specific path-
ways (psychological, neurobiological, and behavioral) 
through which trauma influences somatic health.

Conclusion

These findings necessitate a paradigm shift in how we 
approach chronic medical conditions, urging clinicians 
to consider the history of childhood trauma as a potential 
contributing factor. Evidence supports the implementation 
of routine trauma screening in patients presenting with im-
mune disorders, cardiovascular disease, or chronic pain. 
Treatment approaches should incorporate trauma-informed 
care principles while addressing both psychological and 
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physiological dimensions of these conditions. Future re-
search should focus on identifying resilience factors that 
may mitigate trauma’s physical health consequences and 
developing targeted interventions that address the specific 
biological pathways affected by early adversity. This could 
include mind-body therapies, anti-inflammatory approach-
es, and interventions that restore autonomic nervous system 
balance, potentially interrupting the trajectory from child-
hood trauma to chronic disease.

Although the evidence is robust, the predominance of 
cross-sectional designs limits causal inference, underscor-
ing the necessity for longitudinal and interventional re-
search. Another limitation of this study is that the quality 
of the included studies was not assessed. Additionally, since 
the samples in the included studies consisted of individu-
als over 18 years old, psychosomatic or physical symptoms 
may be influenced by aging, which complicates establish-
ing a causal relationship with childhood maltreatment. 
Furthermore, the use of various statistical indices, such as 
OR, r, and β coefficients, across the included studies makes 
comparisons challenging. Different tools were used to mea-
sure childhood maltreatment, and the variability in findings 
limits the ability to integrate results. Additionally, varia-
tions in measurement tools and population characteristics 
(e.g. medical students, midlife women, and patients with 
chronic illnesses) suggest that findings may not be univer-
sally generalizable. Future studies should explore mecha-
nistic pathways—such as dysregulated stress responses or 
inflammatory processes—to elucidate how childhood trau-
ma translates into somatic morbidity. Addressing these gaps 
could inform targeted interventions to mitigate the long-
term health consequences of early-life adversity.
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